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Fiona J. Cooke, Daniel S. ShapiroCholera in SenegalAccording to theWHO update of 15 July 2005 (http://www.who.int/csr/don/2005_07_15), theMinistry of Health in Senegal reported 532
cases of cholera and six deaths between 4 and 10 July 2005 (also reported on ProMED mail archive number 20050715.2022). This
represents a slight increase from the previous week, but numbers appear to be stabilizing overall. The case fatality rate seems to be
hovering around 1%. Recent cases occurred in the regions of Dakar, Diourbel, Fatick, Kaolack, Saint Louis, Tambacounda, and Thies.
Diourbel has been one of the most severely affected regions: in one week (28 March to 3 April 2005) in Diourbel alone there were 3475
cases, including 54 deaths (case fatality rate 1.5%). These cases were largely associated with a pilgrimage, ‘‘le Magal de Touba’’, which
attracted thousands of visitors to the city of Touba at the end of March. Large religious gatherings also took place at the end of April in
Touba, Tivaoune and Kaoloack.
The WHO Regional Office for Africa and the WHO Country Office have supplied medicines, disinfectants, antibiotics, oral rehydration
packets and other equipment to the Ministry of Health to help control the outbreak. The Ministry of Health has received technical
support from the WHO to help with case management and health promotion activities. Work has also focussed on improving the
environment to ensure a safe and adequate water supply. Neighboring countries were advised to intensify disease surveillance and
prevention activities.First report of simian foamy virus in AsiaP
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teThe first case of primate-to-human transmission of simian foamy virus (SFV) in Asia was reported in the July issue of Emerging Infectious
Diseases (Jones-Engel et al. Emerg Infect Dis 2005; 11(7); http://www.cdc.gov/ncidod/EID/vol11no07/04-0957.htm) and also on ProMED
mail. SFV had been transmitted from a monkey to a human at a temple in Bali, Indonesia. There have been approximately 40 reports of
human infections with SFV so far, which have occurred through laboratory or zoo contact, or through hunting bushmeat in Africa. There
are no known cases of human disease, and the long-term effects of SFV on humans are unknown.
In the study by Jones-Engel et al. blood samples were taken from 82 people who worked in or around a ‘monkey-temple’ in Bali, and from
the temple’s macaques. Antibodies for SFV were detected in one 47-year-old farmer, and DNA analysis demonstrated that his virus was
the same strain as has been isolated from the temple’s macaques. The man did not own a pet monkey or hunt monkeys for food. He
reported that he had once been bitten by a macaque from the temple and he had been scratched more than once.
SFV is an exogenous retrovirus found in macaques and other non-human primates, and has not been shown to cause disease in humans.
Even though this particular cross-species transmission may not prove dangerous itself, the dense populations of humans and primates in
Asia could lead to other primate viruses jumping the species barrier and causing human disease.
Most research on primate-to-human viral transmission has been in Africa, probably because HIV originated there. There has been little
work in Asia, which has a huge diversity of primates which are often found in close proximity to dense human populations. In Africa,
bushmeat hunting and consumption are likely to be significant factors in viral transmission. However, Asian people come into contact with
primates in many other ways, for example animal markets, owning primates as pets, touching performing monkeys in cities, zoos and
through visiting temples. Monkeys are significant symbols in Buddhism and Hinduism, and ‘monkey-temples’ attract large populations of
primates, including macaques. On the island of Bali, there are more than 40 monkey-temples, which are visited by many tourists as well
as locals and temple workers.
The authors of the report encourage people to be careful when interacting withmonkeys. Feeding animals can greatly increase the risk of
a bite or scratch, which can lead to transmission of the virus. Limiting other high risk behavior, such as touching animals or trying to hold
baby monkeys should reduce the risk of bites and scratches. This will also reduce the transmission of human infections to monkeys, for
example human measles, which is potentially fatal in monkeys.E-mail addresses: fiona.cooke@imperial.ac.uk (Fiona J. Cooke); dan@promedmail.org (Daniel S. Shapiro)
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As noted in ProMEDmail archive number 20050801.2238, the total number of cases of human infection due to Streptococcus suis type 2 in
China is 198 with 36 deaths as of 1 August 2005. The cases have been reported in 176 villages and in nine cities across Sichuan. There are
145 confirmed cases and 53 suspected cases. A total of 18 people have been discharged from hospital and 30 others are in critical
condition as of 1 August 2005.
Dr Lutwick noted in his comments in ProMED mail archive number 20050726.2169, that:
‘‘In Kay’s paper on S. suis in Hong Kong published in 1995 (Kay et al. Q J Med 1995;88:39—47), the authorsmention a ‘small outbreak’ of 38
cases between 1981 and 1983. These cases, indeed most cases including the cases occurring now, tend to present in the summer months.
The 1981—83 cases appear to have occurred following the importation of ‘10,000 live pigs per day from neighboring China in hot and
crowded conditions.’ Small clusters, therefore, appear to have occurred before but not to this degree and generally linked to meningitis
due to this organism (Chau et al. Med J Aust 1983;1:414—417).
A carrier prevalence study was reported from Germany (Strangmann et al. Int J Hyg Environ Health 2002;205:385—392) to assess the
amount of culture-positive throats among workers in swine slaughterhouses and processing plants. Seven of 132 workers (5.3%) were
found to have positive throats cultures with no colonization in control individuals.
Kay and colleagues present a cogent discussion on the classification of S. suis. Based on analysis of porcine streptococcal strains in
the 1950s and 1960s that were ungroupable using the Lancefield typing sera, serogroups R, S and T were designated for these
porcine strains. The S capsular strain became referred to as S. suis type 1 and the R capsular strain as type 2. Although almost 30 capsular
types have been now characterized, type 2 S. suis remains the most relevant serotype in porcine and human infection (as here).
Although the governmental official states that risk of infection is only present with open wounds, Kay’s study reported that only 20% of
patients were noted to have sustained minor cuts or burns before symptoms occurred. Finding that many patients had no history of any
injury, the authors speculate that respiratory or oral routes may be important.’’
